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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive [abbakassee, Florida 32372

(850) 656-4724
DATE 12/17/21

*RWALK IN**

ENTITY NAME EL CAR WASH PINES, LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™
. Plax Copy
A ATATK Certfed Cpy
Certifiate of States

“PLASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT*

&rﬁﬁa/ &yy ap( Firte & Aneadments

Certifed C’%a of Arte & Amendments C)M,a&& e / lholeding Arnaal ,Pc/m-ﬁr/
C’M&‘/gﬁéafe af Status

Certifisate of Statas Reflectiv:

YAPOSTILLE / WOTARAL CERTIFICATION

COUNTRT OF DESTINATION
NUMBER OF CERTTFICATES PEQUESTED

Services, [nc.

TOTAL OWED $ / W ACCOUNT # 120140000108 : f 4 '
United Corporate

Floace cal? Tina at the above xamber faf ary (ssues or concerns. | hank #oa 5o much




APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE BT SECTION 603 0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTLD 10 REGISTFR A FOREIGN LIMITTID LLABILTY

COMPANYTOTRANSACTBUSINESS (N THE STTE OF FLORIDA:

| LEL CAR WASH PINES, LLC

(Nume of Foreign Limuted Lisbibity Company. must include *Lomited Liabdity Company,” "LL C.." or “LLC ™)

{1f mame unmailable, enrer altemate name adopied for the purpose of Tansacting business in Flarda  The aliemnare natne imust inchude “Limared Listibey Company ™ ~L.L C" of “LLT ™)

Delaware
5

L")

(Iurnsdicson under the Taw of which foreign Tirmted lability commpany 15 o1ganszed)

{FEI number, 1t sapplicable)

4.
Daic frrst mngacicd business i Flonda, if prior 1o regstranon )
(See sectomt £05.0904 & 605 0903, F.S. to determanc penaley Liababity) 1‘3
5201 SW 8th Strect 5201 SW 8th Strect It .
3 6. e
(Strect Address of Prncipal Office) (Maling Address) - . T -
. - '
Caral Gables, FI. 33154 Coral Gables, FL 33132 . o

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

United Comorate Services, Inc.
Name:

345% Lakeshore Drive
Office Address:

Tallahassce 32512
. Florida

1Ciy) 1Zip code)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of all statutes relative tn the proper and complete perfarmance of my duties, and | am familiar with
and accept the oblipations af my position as registered agent.

rdchad. A CanC

(Regmtered agent's signature)




3. Forinttial indexing purposes, hst names, title or capacity and addresses of the primary members/managers or persons authorized

manage [up w six (0} o1l

Tilde or Capacity: Name and Address: Title or Capacity: Name and Address:
[JManager Name: Justin Landau [ Manager Name: Geoffrev Karas
@Mcmbcr Address: 3201 SW At Street @ Member Address: 3201 SW Bth Street
D.‘\ulhorized Coral Gables, FI. 33134 D Authorized Coral Gables, FL 33134
Person Person
Jother (0ther Clother (Jother
Df\-lunagcr Naine: D Manager Name:
E]Member Address: { ] Member Address:
E].-\uthori‘/cd O Authorized
Person Persan
(JOther [Jother Jother Clother
DManagcr Name: [:l Manager Name;
[Member Address: ] Member Address:
Clauthorized ] Authorized
Person Person
JOther UJOnher odher (dother

Important Notice; Use an attachment to repori more than six {6). The aachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Depurunent of Stale Annual Report form,

5. Attached is a certificate of existence, no more than 90 days ald, duly authenticated hy the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance wit

sgctigh 605.0203 (1) (p). Florida Statutes. | am aware that any false information

submitted in a document to the Depaniment of St:fte Fongtitutes a gyird dfgrec felony as provided for in s.817.155. F.S.

A
(N o9

Sigugane of an athewired person

Justin pndau

Typed of printed nzms of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EL CAR WASH PINES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EL CAR WASH
PINES, LLC" WAS FORMED ON THE TENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

/
\).hﬂ-n W, Btk , focretery of Sty )

6464029 8300
SR# 20214134087

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 205012481
Date: 12-17-21




